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Coroner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

QL. MUST VUse UMy 3TAdnRcaid /nomanciarwg 1n 1iem jo.

diseases in Part | must be cosuvally related.

wociur, soranor,

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 3 - 1958

STANDARD CERTIFICATE OF DEATH
Registration District Nulj—f_. ___l .Primary Registration District No. ... % g%; ....... Ragistrar's Ne. ZJ-:t _____

-28=-006551

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

f institution: Residence befars’

admizsion}

. STA
a. COUNTY Montpomery a. STATE Mo b. COUNTY Montgomery
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY nside Limits
OR Yestl NoD OR
Tows New Florence Mo st Me TowN  New Florence Mo o7 @ Noo
c. I’-:Ig'S-IE‘-I'Pr‘AAIi“SSF {lf NOT inhospital, givelocation}|Length of stoy in 1k d. STREET (If outside, give Jocation) Reside on Form
INSTITUTION ADDRESS YesO HNoD
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED oF %
- (Type or print) Rov Mc Call Tate DEATH eb lqh 1858.+
. SEX 46. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE {fn years | IF UNDER | YEAR IIF UNDER 28 HRS.
MAF‘!IED &9 Never marrien [ | lart bisthdap) ""““’I — e | o
M Wi 4 wioowep [} oivorcee [ May-15-1901 56 ZI
-] 10a. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (Ciry and atate or country} (2. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) .
r Bluffton, Ma s
13. FATHER'S NAME 14. MOTHER'S MAIUEN NAME
Milton Tate Delphia Atterbury
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, na, or unknownl | (If yes, cive wor or dales of wervice)
Yes Second World Yar | Lok Ao ]§$5 Mrs Nellie Tate New Florence Mo
18, CAUSE OF DEATH [Enter only one cause per line for (g), (b). and ()] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Adellﬁ ::_axcmDE&ﬁf_ImQSLatﬁ_ﬂiLh__
metastasis mos.
Conditions, if any,
which gave risg to DUE TO (5)
agmu c:u:e ;‘
stating the under- .
= Iying cause last. OGE TO (¢)
=] PART 11, OTHER SIGHIFICANT CONDITVONS COMTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART k{a} 197 WAS AUTOPSY
> . PERFORMED? 2
o] {77 X ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enier nafure of injury in Part I or Part I of item i8.)
g a ] 0
2 20c. TIME OF Hour  Month, Day, Year
s ] INJURY  a. m.
E p.om.
E | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (¢. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COURTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireel, office bldg., elc.)
WORK AT WORK

Death occurregfat

21. 7 attended the deceased !’°m——cj—l—:—l‘gi—195—5 to Feb l 8 and laat saw ;""

m on the datas atated above; and to the boat of my knowledge, from the causes stated.

alive an Feb 1 l

Baker Funeral Home Americus, Mo

L.-s9- 5P

22a. JAGNATUBE ¢ Degree or (it} ~L22b. ADDRESS
. -
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county)
REMGYAL (Specifp)
Burial Feb-22_1¢58 [Montgomery City Ceme
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

2Z2¢, DATE SIGNED

el vy

[Statey ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

o3 T S 3 g e , Student Embalmer No........
working under my personal supervision..
Student.......ieriiiiiiiniia i Signed .t/ ﬁ@&/ .....
Signature of Student Embalmer th
Licensed Embalmer No....33
. P. O. Address . Americus, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



